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Exhibitor Information

The NATPO 2007 Conference also provides a unique opportunity to combine
both private and public associations in the NATPO 2007 Technical Exhibit. The
NATPO 2007 Executive Committee cordially invites any agency, company, or
association, interested in promoting intermodalism, transportation services,
products, or technology to exhibit at the upcoming conference.

The NATPO 2007 Executive Committee has designed the Exhibit to give the
most exposure to a few select organizations. The exhibition hall is located di-
rectly across from conference meeting rooms, thereby providing a highly visible
and accessible exhibition area, maximizing each exhibitor’s exposure to all con-
ference delegates.

We are able to offer you a choice of fifteen exhibits. If your company or asso-
ciation is interested in exhibiting at NATPO 2007, please fill in the application
form below. The application form and full payment should be sent to:

NATPO 2007 “EXHIBITS”
c/o Despina Metakos, Exhibit Coordinator
Two Capitol Hill, Room 106
Providence, Rhode Island 02903

Applications for exhibition space will not be accepted without full payment.
Upon receipt and acceptance of application, an exhibitor’s package will be sent

to you.
Fee per booth (only 15 available) $1,500.00

Booth (10’ x 6”) includes pipe, drape, table, and sign, two folding chairs, one
wastebasket and one full registration.

If you require internet access, add to the exhibit fee $250.00.
Your application for exhibit space must be received on or before July 13, 2007.




NA TP

north atlantic transportation planning officials

Exhibitor Fee Schedule/Registration

15 booths available @ $1,500 per booth
Please Type or Print Clearly: (Add $250.00 for internet access)

Company or Organization:

Contact Person:

Address: City
State/Province ZIP
Work Phone: () Fax Number: ( )

E-Mail Address:

Exhibitor Guest Registration

Number of Guests:

Fee - $250.00 per guest includes all conference events

Company or Organization:

Contact Person:

Address: City
State/Province ZIP
Work Phone: () Fax Number: ( )

Total Amount Enclosed:




